From January 1, 1968, and onwards, all cases of acute myocardial infarction (MI) occurring in the population of Goteborg in certain age groups have been registered in the special Infarction Register. This register comprises more than 90% of all diagnosed cases ofMI in this city. All survivors have been systematically cared for after the acute phase of the infarction at a special post MI clinic. During follow-up, deaths and reinfarctions were registered in the Infarction Register (Elmfeldt et aI., 1975a, b).
deaths and reinfarctions were registered in the Infarction Register (Elmfeldt et aI., 1975a, b) .
The purpose of the present study was to define incidence and prognosis as well as to describe socioeconomic and risk factor patterns among men with MI below age 40 in a demographically and geographically defined area.
Materials and Methods
Incidence figures were calculated on all cases of MI among men below age 40 from 1968 to 1978, and were compared with the total population figures. The prognosis among survivors was compared with males in the age groups 40-49 years and 50-59 years who suffered nonfatal MI during the same period.
The socioeconomic variables, place of birth, number of days of sickness benefit, annual income, and alcohol abuse, were compared between all cases of MI among men below age 40 from 1970 to 1977 and a random sample of536 men from the general population in the age group 30-39 years. The socioeconomic variables were collected from public registers. The risk factors (smoking, serum cholesterol, and blood pressure) were compared between surviving patients and the general population sample. (1968) (1969) (1970) (1971) (1972) (1973) (1974) (1975) (1976) (1977) (1978) non-Finnish origin. Among men offoreign origin the Finns tended to have a higher incidence than other immigrants (P=O.lO) . The annual number ofMI cases was too low to expose any time trends. The survival rate during the follow-up was higher among younger patients (P < 0.05, Fig. 2 ).
During the follow-up, 14 of the 46 younger patients suffered a nonfatal reinfarction which was as frequent as in older age groups (Fig. 3 ). There were no differences between patients with and without nonfatal reinfarctions with respect to the variables cholesterol, blood pressure, and smoking habits.
The annual income among men with MI was lower than among the population (P < 0.05). The accumulated number of days of sickness benefit 2 years prior to MI was significantly higher among the MI cases than that among the total population 
